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greater than those of the fixed alkalis. Poisoning may occur from the
escape of ammonia fumes from refrigeration plants.
Death is generally due to the effect of the ammonia gas on the air-
passages. Cicatricial scarring in patients who recover is not common,
because ammonia is a much weaker alkali than sodium or potassium
hydroxide, and because such scarring would only be likely lo occur
when a considerable quantity of the concentrated poison had been taken,
i.e. in cases which are nearly always fatal in the acute stage,
It is almost impossible to fix the quantity which would be likely to be
fatal, because the concentration of the poison is of paramount import-
ance, and because in so many of the fatal cases neither quantity nor
concentration is known; 6 fluid drachms of a 10 per cent solution have
caused death in an adult.
When very concentrated solutions have been swallowed, or when the
gas has been inhaled in concentrated form, death may follow very
rapidly, i.e. in a few minutes. When the poison is less concentrated,
death maybe delayed and occur from respiratory embarrassment due
to acute pulmonary oedema.
The most important changes are in the respiratory tract, The vestibukir
part of the larynx is corroded and oedema tous, and the glottis may
be completely obstructed. The traeheo-bronehial mucosa is reddened,
speckled with petechiae, and swollen. In severe cases fibrinous exudation
on the surface may form a false membrane. Owing to these changes the
lumen of the smaller bronchi may be considerably reduced, The nasal
mucosa is similarly affected, and the conjunctiva may be injected or
chemotic. The lungs are generally congested. They contain much frothy
fluid, which is also present in the upper air-passages, The blood is dark
and as a rule fluid. There may be asphyxial pcteehiae.
When death has been solely due to the action of the vapour, as in
certain industrial accidents and sometimes after the misguided treat-
ment of fainting by the application of strong ammonia to the nose, no
other changes may be found. Generally, however, the poison has been
swallowed, and corrosive lesions are present in the upper food-passages.
These resemble those seen with the other caustic alkalis except for the
following differences: (i) death tends to occur earlier, and the contents
of the stomach are therefore more regularly alkaline; and (ii) cases with
severe corrosion tend to die in the primary stages, so that late cases
with cicatricial contracture are uncommon.
The immediate effect of the vapour on the respiratory epithelium is
a sensation of suffocation, and the initial shock of the concentrated
vapour may cause the patient to fell back insensible, and sudden death
can result. Severe burning pain follows at once from the mouth to the
stomach, and the patient retches, vomits, and has ammoniacal eructa-
tions. The abdomen becomes distended and tympanitic. The vomit may
contain altered blood, is alkaline, and smells of ammonia. The breath
smells of ammonia, the eyes smart, and sneezing and coughing occur.
The lips and tongue are swollen, and phonation is impaired. There